
 

April 2016  |   Issue Brief 

U.S. Funding for International Family Planning & Reproductive 
Health 
 

SUMMARY 
The U.S. government has supported international family planning and reproductive health (FP/RH) efforts for 50 years and is 

one of the largest donors to FP/RH in the world.1,2 Since 1965, the U.S has obligated approximately $14 billion to international 
FP/RH activities, though funding has fluctuated over time, including significant decreases in some periods, largely due to 

political debates surrounding family planning and abortion in the U.S.3 For FY16, the U.S. Congress provided $608 million for 
FP/RH activities (both bilateral and multilateral funding combined), and the President’s budget request for FY17 includes $620 

million for FP/RH.4 This brief provides an overview of U.S. funding for FP/RH, including trends in bilateral and multilateral 
funding and top country recipients of U.S. funding, and places the U.S. within the larger context of overall donor support for the 
sector.5   

INTRODUCTION 
The U.S. government has provided financial and other support for international FP/RH efforts for 50 years and is one of the 
largest donors to FP/RH in the world; since 1965, the U.S has obligated approximately $14 billion to international FP/RH 
activities.1,2,3 The U.S. Agency for International Development (USAID) serves as the lead agency for FP/RH, carrying out 

programs in nearly 40 countries, with a focused effort in 24 priority countries.6 USAID works to increase access to voluntary 
family planning information, commodities, and services, and is a core partner of FP2020 (see below).6 While most of its effort is 
focused specifically on family planning, USAID also supports some broader RH activities, including efforts to address child 

marriage, female genital mutilation, and gender based violence and the provision of post abortion care.7 Other U.S. agencies 
involved in international FP/RH efforts include the Centers for Disease Control and Prevention (CDC) (research, surveillance, 
technical assistance, and a designated WHO Collaborating Center for Reproductive Health), the Department of State (diplomatic 
and humanitarian efforts), the National Institutes of Health (NIH) (research), and the Peace Corps (volunteer activities). 
Additionally, USAID’s FP/RH efforts are closely linked to its maternal and child health (MCH) programs, although Congress 
directs funding to and USAID operates these programs separately. Recent years have also seen greater emphasis on coordinating 
FP investments with HIV efforts through the President’s Emergency Plan for AIDS Relief (PEPFAR). 

OVERVIEW OF FUNDING TRENDS 
U.S. support for international FP/RH is provided through both bilateral programs and contributions to the United Nations 
Population Fund (UNFPA). Most U.S. funding for FP/RH activities is provided through bilateral efforts (95% in FY16), while 5% 
is channeled through multilateral efforts. Funding has fluctuated over time, including declines in some periods largely due to 
changing party control in the Administration and Congress and political debates surrounding family planning and abortion in 

the U.S.8 As a result, there are several legal, policy, and programmatic requirements that govern the use of U.S. funding for 

international FP/RH efforts.9 U.S. policy, under the Helms amendment, for example, currently prohibits funding for abortion as 
a method of family planning in international programs.9 

Funding for the program rose steadily over its first two decades but saw significant cuts during the 1980s under the Reagan 
Administration. Funding was subsequently increased reaching a peak in 1994 under President Clinton, coinciding with the 
International Conference on Population and Development, but then decreased again under the Republican controlled Congress. 
After increasing slightly, funding remained essentially flat under President George W. Bush. Funding increased significantly 
after President Obama took office in 2009 and reached $715 million in FY10 (the highest level to date), including the restoration 

of funding for UNFPA (see below).10 Funding declined to $633 million in FY11, but has since remained relatively flat (see Figure 
1).   

Despite increases in FP/RH funding in recent years, funding for the sector represents a relatively small share of the overall U.S. 
global health budget, and its share has declined over time with the rise of other U.S. global health programs and focus areas, 
most notably PEPFAR. FP/RH has accounted for approximately 5-8% for much of the past decade (see Figure 2).  
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BILATERAL FUNDING 
Bilateral funding provided by USAID increased from $425 million in FY06 to $575 million in FY16.11,12 It reached its highest 
point, $664 million, in FY10; since then, funding has been between $585-$608 million per year (see Table 1).10 The President’s 
FY17 budget request includes $585 million for bilateral FP/RH activities, which would represent a $10 million increase.  

Of the $585 million in bilateral funding in FY15 (the most recent year for which country-specific data are available), $407 million 
(70%) was provided to the 24 FP/RH priority countries. An additional 9 countries received bilateral funding directly (totaling 
$48 million) and others were reached through regional funding provided by the agency.  The top recipient of funding in FY15 
was Nigeria ($34.5 million), followed by Ethiopia ($31.6 million), Uganda ($27.5 million), Bangladesh ($27.0 million), Tanzania 
($26.4 million), Kenya ($26.0 million), Afghanistan ($21.4 million), Jordan ($20.3 million), the Philippines ($18.0 million), and 
Democratic Republic of the Congo ($16.7 million) (see Table 2). These top 10 recipients accounted for 43% of overall bilateral 
assistance in FY15. 

MULTILATERAL FUNDING 
The U.S. also supports FP/RH through multilateral contributions to UNFPA, the lead UN agency supporting sexual and 
reproductive health activities in many low- and middle-income countries. Although the U.S. helped create UNFPA in 1969 and 
was a leading contributor for many years, there have been several years in which funding has been withheld due to executive 
branch determinations that UNFPA’s activities in China violated the Kemp-Kasten Amendment, which prohibits funding any 
organization or program, as determined by the President, that supports or participates in the management of a program of 
coercive abortion or involuntary sterilization, despite that fact that UNFPA does not support such activities in China. Funding 
was first withheld by President Reagan in 1985 and later restored by President Clinton (who provided funding in each year 
except for 1999). George W. Bush also suspended funding to the agency which was restored in FY09 by President Obama. In 
FY16, the U.S. provided $33 million for UNFPA. Due to policy conditions put in place by Congress, actual annual contributions 
to UNFPA are frequently lower than the enacted levels with the difference being transferred to bilateral programs (see Figure 3). 

 

THE UNITED STATES IN CONTEXT: INTERNATIONAL DONOR ASSISTANCE FOR FAMILY PLANNING 
The U.S. is the single largest donor to international family planning efforts in the world.1 In July 2012, the U.K. Government and 
the Bill & Melinda Gates Foundation, in partnership with UNFPA, civil society organizations, developing countries, donor 
governments, the private sector, and multilateral organizations met at the London Summit on Family Planning (FP2020) and 
made commitments aimed at improving access to voluntary family planning services. While the U.S. did not make a formal 
commitment at the Summit, USAID is a core partner in helping reach the goals of the Summit. In 2014, the most recent year for 
which data are available, donor governments provided $1.4 billion to support bilateral family planning programs in low- and 
middle-income countries, an increase of more than $100 million (9%) above 2013 levels and 32% above 2012 levels (see Figure 
4).1 The U.S. was the single largest bilateral donor in 2014, disbursing US$636.6 million and accounting for almost half (44%) of 
total bilateral funding (see Figure 5). The U.K. (US$327.6 million, 23%) was the second largest bilateral donor, accounting for 
nearly a quarter of all funding, followed by the Netherlands (US$163.6 million, 11%), Sweden (US$70.2 million, 5%), and France 
(US$69.8 million, 5%).  

 

FIGURES & TABLES 
 

 

 

 

 

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
2017 

Request

Bilateral $424.8 $450.6 $470.6 $522.4 $663.7 $595.6 $608.3 $586.2 $590.5 $585.2 $575.0 $585.0

Multilateral (UNFPA) $0.0 $0.0 $0.0 $30.0 $51.4 $37.0 $30.2 $28.9 $30.7 $30.8 $32.5 $35.0

Total $424.8 $450.6 $470.6 $552.4 $715.1 $632.6 $638.5 $615.1 $621.2 $616.0 $607.5 $620.0

Table 1. U.S. Government Funding for FP/RH Programs, Bilateral & Multilateral, in Millions, FY06‐FY17 Request

Notes: Includes FP/RH funding (base and supplemental) through USAID as well as U.S. contributions to UNFPA. FY06‐FY15 are final planned funding levels. FY13 includes the effects of sequestration. FY16 is s a 

preliminary estimate. FY17 is the President's budget Request.
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Request

NOTES: Includes FP/RH funding (base and supplemental) provided through USAID as well as U.S. contributions to UNFPA FY13 includes the 
effects of sequestration. FY16 is a preliminary estimate. FY17 is the President’s Budget Request.
SOURCE: Kaiser Family Foundation analysis of data from the Office of Management and Budget, Agency Congressional Budget Justifications, 
Congressional Appropriations Bills, and U.S. Foreign Assistance Dashboard [website], available at: www.foreignassistance.gov.

Figure 1: U.S. Global Health Funding: Family Planning/
Reproductive Health (FP/RH), FY 2006‐FY 2017 Request

In Millions
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NOTES: Represents total known global health funding provided through the State Department, USAID, CDC, NIH, and DoD. FP/RH includes funding through 
USAID as well as contributions to UNFPA. FY16 funding totals are preliminary estimates (FY16 funding provided through the ESF and DA accounts is 
determined at the agency level and is not yet known; for comparison purposes, FY16 funding totals through these accounts are based on prior year levels). 
FY17 is the President's budget Request. 
SOURCE: Kaiser Family Foundation analysis of data from the Office of Management and Budget, Agency Congressional Budget Justifications, Congressional 
Appropriations Bills, and U.S. Foreign Assistance Dashboard [website], available at: www.foreignassistance.gov. 

Figure 2: U.S. Global Health Funding, By Sector, FY 2016

Total = $10.3 billion

In Millions
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NOTES: FY13 includes the effects of sequestration. FY16 is a preliminary estimate. FY17 is the President’s Budget Request. Due to policy 
conditions put in place by Congress, actual annual contributions are frequently lower than enacted levels (e.g. in each of the years between 
2002 and 2007, Congress approved $34 million in funding for the UNFPA). 
SOURCE: Kaiser Family Foundation analysis of data from the Office of Management and Budget, Agency Congressional Budget Justifications, 
Congressional Appropriations Bills, and U.S. Foreign Assistance Dashboard [website], available at: www.foreignassistance.gov.

Figure 3: U.S. Global Health Funding (Actual): United 
Nations Population Fund (UNFPA), FY 2001‐FY 2017 Request

In Millions
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Figure 4: Donor Government Assistance for Family 
Planning, 2012‐2014

US$ Billions

NOTES: Represents donor government disbursements for family planning activities.
SOURCE: Kaiser Family Foundation. Donor Government Assistance for Family Planning in 2014. November 2015. 
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Figure 5: Donor Governments as a Share of Total Bilateral 
Disbursements for Family Planning, 2014
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NOTES: Represents donor government disbursements for family planning activities.
SOURCE: Kaiser Family Foundation. Donor Government Assistance for Family Planning in 2014. November 2015. 



2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Country Total $2,283.4 $2,330.1 $2,366.8 $2,422.5 $2,509.7 $2,485.1 $2,490.9 $2,468.7 $2,478.0 $2,469.8

Afghanistan* $18.6 $46.3 $32.2 $30.0 $53.7 $23.9 $21.0 $21.7 $17.0 $21.4

Albania $0.4 $0.6 $2.0 $0.8 $0.5 $0.5 ‐ ‐ ‐ ‐

Angola $2.0 $2.5 $3.0 $4.0 $3.7 $4.0 $4.0 $4.0 $4.0 $4.0

Armenia $4.2 $3.8 $2.2 $1.0 $0.7 $0.8 $0.8 $0.8 ‐ ‐

Azerbaijan $1.4 $1.3 $1.9 $0.8 $0.9 $1.0 ‐ ‐ ‐ ‐

Bangladesh* $18.8 $16.7 $17.6 $18.5 $21.0 $23.2 $25.3 $26.6 $27.0 $27.0

Belarus $0.5 ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐

Benin $2.2 $2.2 $2.3 $3.0 $2.7 $3.0 $4.0 $3.0 $3.0 $3.0

Bolivia $7.7 $7.9 $9.1 $9.1 $8.1 $9.1 $8.1 ‐ ‐ ‐

Burundi ‐ ‐ ‐ ‐ ‐ ‐ $3.0 $3.0 $3.0 $3.0

Cambodia $3.0 $3.0 $3.5 $5.0 $4.9 $5.0 $6.0 $5.0 $5.0 $5.0

Democratic Republic of Congo* $5.7 $6.7 $7.6 $9.0 $12.7 $14.5 $15.5 $16.2 $16.7 $16.7

Dominican Republic $1.7 $1.4 $1.3 $1.7 ‐ ‐ ‐ ‐ ‐ ‐

Egypt $6.7 $13.0 $12.0 $11.0 $5.0 $3.0 ‐ ‐ ‐ ‐

El Salvador $3.0 $2.1 $2.4 $2.4 $2.3 ‐ ‐ ‐ ‐ ‐

Ethiopia* $19.8 $16.9 $18.6 $20.5 $23.0 $27.9 $30.0 $30.5 $31.6 $31.6

Georgia $0.7 $0.7 $1.8 $1.1 $0.9 $1.5 $1.5 $1.4 ‐ ‐

Ghana* $6.3 $6.3 $7.7 $9.0 $11.7 $13.0 $13.0 $13.0 $13.0 $15.0

Guatemala $6.6 $6.3 $6.6 $6.6 $6.1 $6.6 $6.6 $6.6 $6.5 $6.5

Guinea $2.4 $2.4 $2.8 $3.0 $2.7 $3.0 $4.0 $3.0 $3.0 $3.0

Haiti* $7.9 $11.3 $9.2 $7.2 $43.3 $9.0 $9.0 $9.0 $9.0 $9.0

Honduras $9.1 $3.5 $3.5 $3.5 $3.2 $3.5 $2.5 $1.4 ‐ ‐

India* $14.8 $14.7 $15.7 $19.5 $20.6 $23.0 $23.0 $21.9 $19.0 $14.0

Indonesia $3.0 $1.0 ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐

Jamaica $2.0 $0.9 ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐

Jordan $6.4 $10.9 $24.0 $17.1 $20.8 $17.3 $14.0 $15.0 $13.0 $20.3

Kazakhstan $0.1 ‐ ‐ ‐ $0.2 $0.3 ‐ ‐ ‐ ‐

Kenya* $8.9 $10.4 $13.2 $17.8 $19.7 $23.8 $24.8 $25.1 $26.0 $26.0

Kyrgyz Republic $0.2 $0.2 $0.2 $0.2 $0.2 $0.2 ‐ ‐ ‐ ‐

Liberia* $3.1 $3.1 $6.0 $7.0 $6.6 $7.0 $7.0 $7.0 $7.0 $7.0

Madagascar* $4.1 $6.5 $8.4 $12.0 $13.8 $14.0 $14.0 $14.0 $14.0 $14.0

Malawi* $4.2 $5.6 $6.5 $8.7 $9.8 $11.7 $12.7 $12.7 $12.7 $12.7

Mali* $6.5 $6.5 $6.8 $6.8 $7.4 $10.0 $11.0 $11.0 $11.0 $11.0

Mozambique* $5.5 $5.0 $6.6 $8.0 $9.5 $11.5 $12.2 $12.8 $13.0 $13.0

Nepal* $6.3 $6.1 $7.5 $9.0 $8.9 $11.0 $13.0 $13.9 $14.4 $14.4

Nicaragua $3.5 $2.7 $2.7 $2.7 $2.4 $2.7 ‐ ‐ ‐ ‐

Niger ‐ ‐ $0.1 ‐ ‐ ‐ ‐ ‐ ‐ ‐

Nigeria* $13.4 $18.2 $15.8 $19.0 $20.1 $25.4 $30.5 $33.5 $34.5 $34.5

Pakistan* $12.0 $11.9 $18.7 $28.3 $43.5 $39.6 $37.5 $17.2 $32.3 $15.4

Paraguay $1.8 $2.1 $2.1 $4.1 $1.9 ‐ ‐ ‐ ‐ ‐

Peru $6.8 $5.2 $5.2 $5.4 $4.6 $3.9 $1.0 ‐ ‐ ‐

Philippines* $15.8 $14.5 $14.8 $17.0 $16.1 $18.5 $18.5 $18.0 $18.0 $18.0

Russia $3.3 $2.6 $4.7 $3.4 $2.7 $2.9 ‐ ‐ ‐ ‐

Rwanda* $3.5 $6.7 $7.5 $9.0 $10.2 $12.0 $12.0 $12.4 $13.0 $13.0

Senegal* $2.8 $3.5 $5.0 $7.0 $9.8 $12.5 $13.5 $14.7 $15.0 $15.0

Sierra Leone ‐ ‐ $0.2 ‐ ‐ ‐ ‐ ‐ ‐ ‐

South Africa $1.3 $1.0 $1.0 $1.5 $1.5 $1.5 ‐ ‐ ‐ ‐

South Sudan* ‐ ‐ ‐ ‐ ‐ $7.0 $8.0 $8.0 $8.0 $8.0

Sudan $1.2 $1.2 $3.5 $5.3 $5.4 ‐ ‐ ‐ ‐ ‐

Tajikistan $0.1 $0.0 $0.3 $0.4 $0.9 $0.9 $1.5 $1.0 ‐ ‐

Tanzania* $5.9 $8.1 $10.9 $17.0 $19.0 $22.7 $25.7 $25.7 $26.4 $26.4

Timor‐Leste ‐ $2.0 $1.0 $1.4 $0.9 $1.0 $2.0 $1.0 $1.0 $1.0

Turkmenistan $0.0 $0.0 ‐ ‐ $0.2 $0.2 ‐ ‐ ‐ ‐

Table 2. U.S. Government Funding for FP/RH Programs, by Country & Region, in Millions, FY06‐FY15
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ENDNOTES 

1 KFF. Donor Government Assistance for Family Planning in 2014; November 2015. 
2 KFF analysis of official development assistance funding as reported to the Organisation for Economic Co-operation and Development (OECD) Credit 
Reporting System (CRS) database, April 2016. 
3 Congressional Research Service (CRS). International Family Planning Programs: Issues for Congress. June 2012. 
4  The FY16 Omnibus bill (P.L. 114-113) states that, of the funding appropriated for bilateral assistance, "not less than $575,000,000 should be made 
available for family planning/reproductive health," and provides an additional $32.5 million for the U.S. contribution to the United Nations Population 
Fund (UNFPA). In recent years, final funding amounts for FP/RH have been higher than the enacted level. For instance, enacted FP/RH funding in FY15 
totaled $610 million ($575 million for bilateral programs and $35 million for UNFPA), but the final funding level for FP/RH (bilateral and UNFPA) in 
FY15 totaled $616 million. 
5 With the exception of FY16 and FY17, all funding totals in this analysis represent the final planned funding level for that fiscal year. This includes both 
base and supplemental appropriations for bilateral FP/RH activities as well as U.S. contributions for UNFPA. FY16 represents the enacted level and FY17 
represents the President’s budget request. 
6 USAID. Family Planning Program Overview; October 2015. 
7 USAID. Reproductive Health; February 2016. 
8 PAI. 50 Years of US International Family Planning Assistance; December 2015. 
9 Congressional Research Service (CRS). U.S. International Family Planning Programs: Issues for Congress; January 2016. 
10 Funding totals include both base and supplemental appropriations. For instance, the FY10 total includes $64.5 million that was provided through a 
supplemental appropriation. 
11 Includes both base and supplemental funding. In recent years, bilateral funding for FP/RH activities is provided through the Global Health Programs 
(GHP) and Economic Support Fund (ESF) accounts at USAID, and historically, funding has also been provide through the Assistance for Europe, Eurasia 
and Central Asia (AEECA) and Development Assistance (DA) accounts at USAID. 
12 FY16 is based on funding provided in the “Consolidated Appropriations Act, 2016” (P.L. 114-113) and is a preliminary estimate. Final family planning 
numbers may differ from the initially enacted level as the FY16 omnibus bill specified the minimum level of bilateral FP funding ($575.0m through the 
GHP and ESF accounts), not the actual level. For example, final FY15 FP funding totaled $616.0m for bilateral programs and the U.S. contribution to 
UNFPA. Final FP funding for FY16 is expected to follow suit.      

                                                                 

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Uganda* $6.3 $8.3 $10.6 $15.0 $16.3 $21.0 $24.0 $26.5 $27.5 $27.5

Ukraine $1.2 $0.4 $2.5 $1.4 $1.5 $2.1 $1.2 $1.2 $1.0 ‐

Uzbekistan $0.1 $0.2 $0.1 $0.2 $0.1 ‐ ‐ ‐ ‐ ‐

Yemen* ‐ $1.5 $1.5 $8.0 $4.5 $3.5 $2.5 $2.9 $3.5 $3.5

Zambia* $3.2 $5.8 $7.4 $10.0 $11.7 $13.0 $13.0 $13.0 $13.0 $13.0

Zimbabwe $1.2 $1.2 $1.2 $4.5 $1.8 $2.0 $2.0 $2.0 $2.0 $2.0

Regional Total $19.0 $15.5 $16.6 $16.3 $14.6 $18.7 $21.6 $23.1 $19.8 $19.9

Africa Regional Office $4.9 $2.0 $2.2 $2.3 $1.9 $2.2 $2.3 $2.1 $2.0 $2.0

Asia Middle East Regional Office $1.1 $1.2 $1.2 $1.3 $1.6 $2.3 $2.3 $2.4 ‐ ‐

Asia Regional ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ $2.5 $2.5

Central Asia Regional Office $0.1 ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐

East Africa Regional Office $2.3 $2.3 $2.5 $3.0 $2.1 $2.9 $4.0 $3.8 $4.0 $4.0

Europe and Eurasia Regional $0.6 $0.5 $0.9 $0.1 ‐ $0.3 $2.0 ‐ ‐ ‐

Europe Regional Office $0.1 $0.2 $0.5 $0.0 ‐ $0.2 ‐ ‐ ‐ ‐

Latin America and Caribbean Regional Office $1.3 $1.4 $1.4 $1.5 $1.2 $1.5 $1.5 $2.4 $1.0 $1.0

West Africa Regional Office $8.6 $7.9 $7.9 $8.0 $7.8 $9.3 $9.5 $12.4 $10.3 $10.4

Total $2,302.4 $2,345.6 $2,383.4 $2,438.8 $2,524.3 $2,503.8 $2,512.5 $2,491.8 $2,497.8 $2,489.7

Notes: Includes country‐specific and regional FP/RH funding (base and supplemental) provided through USAID. FY06‐FY15 are final funding levels. FY13 includes the effects of sequestration.

Table 2 Continued. U.S. Government Funding for FP/RH Programs, by Country & Region, in Millions, FY06‐FY15




